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STATE OF CAUFORNIA ARNOLD SCHWARZENEGGER, Govermnor

Please Return To:

Department of Industrial Relations
Divislon Of Occupational Safely & Health
PSM R6 D3

1450 Enea Circle Sulte 550

Concord, CA 94520

Tel. No. {925) 602-2665

Fax No. (926) 602-2668

Attention: Lisa Matta
OCUMENT REQUEST SHEET
Employer: (leyryn. USh ( The . Contact Name: Tomn 9] (% nra_
Date: 7/’4/ (b Fax or Postmark by: A’ijJIL le, 7300

lfﬂxeoopieamn&tpmvidedbythatdan,thenitwinbehtupmednmndmisaiontbauhedocumemsdomtexistandposs!ble
Cltations and Monetary Penalties could resnlt.

Cal/O 'orm 300 ZLog of Occupatioyal Injuries and Mlinesses
Years: _X 2009 _2008 o

ﬁ‘ Facility layout (i.e., floor plan, process flow disgram, evacuation route plan, equipment map) %M’
Rec’d

%’ Cal/OSHA Form 300A Summary of Occupational Injuries and Ilinesses Q&g
Years: x 2009__ x 2008 x__ 2007 40
¥ Stato of California Form 5020 Employer s Reportof Gevmmvinn~! 7= o7 Tiingas }6 Recd
for the following employee(s) o 7o)
0  Stawe of California Form 5021 Doclor s 1773t Report of Occupéfional Tnjury or Tliness Rec'd
. for the following employee(s) e :
03 Evidence of Workers' Compensation Insurance coverage (inoluding current Bxperience Modification Rating) Reo’d
Injury and Iliness i Ptqtlm.andCodeofSafeP oes i Rec'd
x Inspection Records M‘W""ﬂ NMG‘\?“W A Sherd” Rec'd
Training Records (Ias I T s cthe-legtd-seant _-‘& *\ Reo'd
Safety Commitiee Mebelog/ mitmles (¢ used - i Reo':______
Q First Aid Kit approval (from physician) ) =~ Rec’
D By A REDACTED ~ (oMd) “i=i—o
O Fire Prevention Plan Res’d
0 Hazard Communication Program Rec’d_
O Material Safety Data Sheets (MSDS) for Rec’'d _____
Q0 Respiratory Protection Program - . Rec'd
[0 Hearing Canservation Program (Noise) Recd
0O Exposure Control Program (Bloodbarne Pathogens) Reeld
[ Wotkplace Exposure Records (airborne contaminants, noise, ete.) for Rec'd
Q) Chemical Hygieno Plan (Laboratories) 9 Rec'd
0 Carcinogen Registration for Rec’d
Permits/Varianoes for “ - A Rec'd
Maintenance Records for o o : -
Safety instructions/equipment opeca Maads ) 9" "Recd
Written Hazardous Energy Control Program (Lockout/Tagout) & trafni Ree'd
If you require an extension of time in order to satisfy this request, please contact the
Cal/OSHA inspector identified with your inspection at the phone numbers above,
INSPECTION NO. i CSEIED. [y OPT.RPTNO, ur
o) —
= CalOSHA 1AY
CUSA-CSB-008035.

EP/



STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

Please Return To:

Department of Industrial Relations
Divislon Of Ocoupational Safety & Heaith
PSM Unit ReD3

1450 Enea Circle, Suite 550

Concord, CA 984520

Tel. No. (925) 602-2665

Fax No. (925) 602-2668

Attention: Lisa Matta
DOCUMENT REQUEST SHEET h
Employer: CAvevion Do e Contact Name: T D¢ Padpr
Date: 7{% o Fax or Postmark by: W b, /0
Received b{;

signature reguired

Mdimddﬁng.mmﬁmm]%&g ithubeendetmnﬁnedtbatwpiuoﬂhcfoﬂowingdmtsmnquﬁedfor
review. PleaseprowdeﬂneCaUOSl!Aipspect with the required copics by the “Fax or Postmark by” date noted sbove, If the copies
mnotprovidodbythaldale.thmxtmﬂbeinu'pumdumadmhdonﬂ:ﬂthedmmdomuhlandpoﬁeﬁuﬂomnd
Monetary Penslties could result.

l’uessm M@ﬁ"jj g Rec'd—

Yf you require an extension of time in order to satisfy this request, please contact the
Cal/OSHA inspector identified with your inspection at the phone numbers above.

INSPECTIONNO. _ CSENAID. 1AL OPT. RPT NO.

foema-
oty

CUSA-CSB-0080354
EPA



Confdential Business Information

DiPalma, Thomas (TomDiPalma)

From: Matta, Lisa@DIR [LMatta@dir.ca.gov}

Sent: Monday, August 02, 2010 8:15 AM

To: DiPalma, Thomas (TomDiPaima)

Subject: RE: Chevron Wharf July 25 Hand Injury Inspection/Investigation; dated 7/29/2010
Good Moming Tom,

| will send the second request today for the other items that we discussed, as well.

1. Inspection Records for the “cap stand” for the incident of July 26, 2010, only for 6 months, please.

2. “orlast inspection docs" for the mooring winch/cap stand involved in July 25, 2010 incident. s there a serial
number for thet particular winch? 1 have the number from the motor.

3. My inspection number i 314324187.

1 will wait to hear from you regarding the possibility of coming out this week. Is! d going to be back or shall
1 call him at home to schedule an interview?

] REDACTED

Lisa

~-QOriginal Message—

From: DiPalma, Thomas (TomDiPalma) [mallto:TomDiPalma@dtevron.mm]

Sent: Monday, August 02, 2010 8:03 AM

To: Matta, Lisa@DIR

Cc: Sarmicanic, Peter N

Subject: RE: Chevron Wharf July 25 Hand Injury Inspection/Investigation; dated 7/29/2010

Lisa,
Per my voice message sent this morning, | have a few clarifying questions on the information request:

o Inspection Records for “mooring winch" or "cap stand” — | understand this to mean the “mooring winch® or
*cap stand” involved in the July 25 incident only. However, how far back to you want to see inspection
records for, L.e., one year, most recent?

e Maintenance Records for mooring winches/cap stands (1-year or last inspection... .). Two items for
clarification: 1. “inspection of....", not sure what was written after inspection, and 2. I think you only want
the maintenance records for the mooring winch/cap stand involved in the incident, but | need to clarify this
since the maintenance record request is written in plural form?

o What Report/inspection number should | refer to for this investigation?

| will be checking the shipping schedule and will let you know if we have a ship to be moored that gives you time
to witness the operation.

Thanks,

Tom DiPalma

Safety Team Lead

Richmond Refinery

Chevron Global Manufacturing
Phone 510-242-2233

Cell 510-230-3769

From: Matta, Lisa@DIR [mailto;LMatta@dir.ca.gov]
Sent: Friday, July 30, 2010 8:22 AM

CUSA-CSB-008035!
EP/



Confidentiat Business Information
To: DiPalma, Thomas (TomDiPaima)
Subject: RE: Interviews

Tom,
Great. 1 am on the way. My cell number is 707-322-4169.

——Original Message——-

From: DiPaima, Thomas (TomDiPaima) [mailto:TomDiPalma@chevron.com]
Sent: Friday, July 30, 2010 8:19 AM

To: Matta, Lisa@DIR

Subject: RE: Interviews

We are on for 9am today. Just tried calling you ~ | do not have your office phone number. But the crew Is
ready and available.

Tom

From: Matta, Lisa@DIR [mailto:LMatta@dir.ca.gov]
Sent: Friday, July 30, 2010 8:14 AM

To: DiPaima, Thomas (TomDiPaima)

Subject: FW: Interviews

Good Moming Tom,

| was wondering if we want to do interviews this momning? | need to be back by Noon so we can do them
today or eary next week. | forgot that | had scheduied something today. Let me know and | will
accommodate everyone.

Thanks,

Lisa-

CUSA-CSB-0080356
EPA



STATE OF CALIFORNIA

ARNOLD SCHWARZENEGGER, Govemor

Please Return To:

Department of Industrial Relations
Division Of Occupational Safety & Health
PSM Unit R6D3

1450 Enea Circle, Suite 550

Concord, CA 94520

Tel. No. (925) 602-2665

Fax No, (825) 602-2668

Attention: Lisa Matta

DOCUMENT REQUEST SHEET
Employer: Chevron USA, Ine. dba Chevron

Contact Name: Tom DiPalma

Products Co.
Date: August 2, 2010 Fax or Postmark by: August 16,2010
Received by:
signature required
As discussed during the inspection on_7/30/10 it has been determined that copies of the following documents are required

for review. Please provi etheCallOSHAinspeotorwiththcrequiredcopiesbyd:e“FaxorPoshnm'kby"dm::otedabove. If the
eopiesmmtpmvidedbythudate.thmhwmbeinmendasmadmissionﬁmthedocumemsdonote:dstandpossibleﬁmﬂm

and Monetary Penalties could result.

X SmndudOperaﬁnngcedmesfmﬂ:eCapsmdaanooﬁngW’mchlomednBenhM

X JobAidor‘l‘miningmaw'ialsﬁ)rtheCapStandakaMooﬁngW'mchlocatedatBeﬂh“

Mmuﬁmlnﬂomnﬁminchdingdmmdmmﬁmformumguﬁnempebeh.guwdmnath#m
/2510

Q
a
Q
Q
a
Q
Q
Q
Q

Rec’d

Rec’d

Rec’d

Rec’d

Rec’d

Rec’d

Rec'd

Rec’d

Rec’d

Rec’d

Ree’d

Rec’d

If you require an extension of time in order to satisfy this request, please contact the

Cal/OSHA inspector identified with your inspection at the phone numbers above.

INSPECTION NO. 314324187, CSEMH DD, 17311

OPT.RPTNO.  000-11____

CUSA-CSB-008035

EP/



